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Executive summary
Over the last 12 months, the University of Melbourne received funding from Health Workforce Australia (HWA) to further develop STEP with a view to enhancing and continuing the training program as well as developing program resources.

Through this funding, the STEP program has provided a two-day training program to over 220 clinical educators within the Central Metropolitan Clinical Placement Network (CMCPN) and the Western Metropolitan Clinical Placement Network (WMCPN), to develop practical knowledge and skills of health professionals in their role as clinical educators.
The key project activities included: to enhance and extend the delivery of an existing interprofessional clinical supervision training and education program in conjunction with a 12-month longer-term evaluation to determine project impact on clinical capacity and quality; establish an innovative trainer the trainer/mentoring program; enhance existing e-learning resources and complete formal research examining the benefits of the program for clinical supervisors and its applicability across the state.

Key program outcomes have been shown a positive impact on clinicians who attended STEP. Post-program surveys have demonstrated that the program has had a positive impact on the learning needs of clinical educators with 97.6% of participants indicating that the STEP program had developed their ability to provide clinical education. A small study of participation in STEP after 12 months also indicated that 87.1% of respondents felt that attending STEP had developed their ability to provide clinical supervision to students.
Based on the project outcomes achieved, the STEP program is an effective and practical method for clinical supervision support. Feedback and data analysis found that program content structure met the learning needs and objectives of participants.

In terms of future directions, the STEP program has formed part of a University of Melbourne submission to HWA’s request for expressions of interest in joining the new multi-user list of providers of education and training for clinical supervisors. Further funding opportunities will also enable the STEP program to continue to develop its interactive online learning modules.
We are particularly excited about this initiative as it allows us to offer our services nationwide and across the broad range of disciplines that make up our interprofessional faculty.
Background and context
In 2011, HWA provided pilot funding to The University of Melbourne and Western Health as part of the Clinical Supervision Support Program (CSSP) to develop clinical education and training activity in the health sector. The CMCPN and WMCPN were successful in their joint proposal to deliver STEP to clinical supervisors within the respective networks. 
Over the last 12 months, the University of Melbourne has received funding from HWA to further develop STEP with a view to enhancing and continuing the training program as well as developing program resources.

Through this funding, STEP has provided a two-day training program to over 220 clinical educators within the CMCPN and the WMCPN, to develop practical knowledge and skills of health professionals in their role as clinical educators.

Aims
To enhance and extend the delivery of an existing interprofessional clinical supervision training and education program in conjunction with a 12-month longer-term evaluation to determine project impact on clinical capacity and quality, establish a mentoring program, enhance existing e-learning resources and complete formal research examining the benefits of the program for clinical supervisors and its applicability across the state.
Project activities and methodology

Governance

The project has been managed by Mr Robert LoPresti (Project Lead), Director of Clinical Education Major Projects, School of Health Sciences, University of Melbourne and supported by Ms Louise McVay Curriculum Project Officer, University of Melbourne. Both were involved in the STEP pilot project. Strong relationships have been maintained with Western Health, with administrative support for the project being based at the Western Centre for Health Research and Education (WCHRE) by Ms Charmaine Meidecke. The Project Officers have maintained links with the CMCPN and the WMCPN, who continue to promote and market the STEP program within the networks. The Project Officer has made presentations regarding STEP to the CPN committees.

The table below shows the governance structures in place for the STEP program and the range of staff involved in developing and facilitating the program.
	Project group and members
	Responsibilities

	Executive Committee:

· WMCPN Executive Committee

· CMCPN Executive Committee
	· Provide strategic support and access to resources

· Review project progress

· Review project evaluation

	Project Management Team:

· Project Lead – Rob LoPresti, Director of Clinical Education Major Projects, The University of Melbourne

· Project Officer – Louise McVay, Curriculum Development Officer, The University of Melbourne
· Administrative support – Charmaine Miedecke, Western Health
	· Develop project plan

· Establish governance structure

· Establish advisory group and education working group

· Communicate with CPN stakeholders regarding project progress and program details

· Logistical duties – registration, venue booking, timetabling, presenter support, communication with participants

· Monitor project deliverables and budget to ensure targets are met

· Develop e-learning resource framework and content

· Collect evaluation responses and complete data analysis

· Submit final report to Victorian Department of Health and HWA

	Interprofessional Education Working Group:

· Ms Louise McKinlay, Director of Education, Western Health
· Mr Robert LoPresti, Director of Clinical Education Major Projects, The University of Melbourne
· Ms Louise McVay Curriculum Development Officer, The University of Melbourne
· Ms Kerrie Arthur, Clinical Coordinator, School of Nursing, University of Melbourne

· Dr Joan Deegan, La Trobe University

· Dr Ronnie Egan, Associate Professor Social Work, RMIT
· Ms Sevi Vassos, , University of Melbourne
· Dr Pat Nicholson, Deputy Head of Nursing, The University of Melbourne

· Associate Professor Clare Delany, Director of Teaching and Learning, School of Health Sciences, University of Melbourne

· Ms Narelle Collier, Primary Care Teaching Network Development Officer, University of Melbourne

· Ms Michelle Curtis, EXCITE Project Officer, University of Melbourne

· Ms Anthea Cochrane, Lecturer and Clinical Teaching Coordinator, School of Optometry and Visual Sciences, University of Melbourne

· Ms Carol Jewell, Leader of Allied Health Clinical Education, Melbourne Health 

· Dr Louisa Remedios, Deputy Head of Physiotherapy, University of Melbourne 
· Ms Ivy Tan, Intern Coordinator, Pharmacy Department, Western Health
	· Develop and review project content and structure

· Present lectures and facilitate workshops during sessions

· Coordinate project progress against deliverables


Stakeholder engagement
In 2011, the STEP pilot project developed a working group of professionals from across the disciplines at The University of Melbourne with representatives from both the WMCPN and CMCPN. This group included representatives from Western Health, Melbourne Health, RMIT and La Trobe University. This working group has continued to provide advice to project officers regarding the curriculum and development of the STEP program meeting once a month during this phase of the program. 
The working group developed content and delivered the training modules. They found links and points of connection between modules, ensured consistency and minimised overlap between topics, creating a sequential, integrated program. Over the past 12 months the STEP program has been redeveloped from a four-session training program with eight modules (two each night) to a two-day training program with four modules delivered each day. The three STEP programs offered during 2012/2013 have been well received and there hasn’t been any decrease in interest due to a two-day program model offered instead of four sessions.
Budget
The program was delivered within the project budget with no outstanding issues.
Timelines
	Date
	Key milestone (deliverables in italics)

	20 July 2012
	Monthly interdisciplinary STEP working group reconvened. Program outline and presenter schedule revised and finalised

	3 August 2012
	Venues and presenters booked for October/November program of STEP

	24 August 2012
	STEP program advertised for October/November 2012 at Western Health 

	13 September 2012
	Presentation at WMCPN Committee about STEP

	September 2012
	Clinicians recruited to assist with the delivery of STEP 

	3 October 2012
	Learning Management site available for STEP participants

	19 October 2012
	First WMCPN session delivered

	23 November 2012
	Second WMCPN session delivered 

	December 2012 
	Program reviewed 

	1 February 2013
	STEP program dates and venues finalised for 2013

	15 February 2013
	STEP program advertised for both CMCPN and WMCPN in April/May 2013

	26 February 2013
	STEP interdisciplinary working group meeting

	6 March 2013
	Presentation at CMCPN Committee about STEP

	12 April 2013
	First CMCPN session delivered.

Program professionally recorded

	3 May 2013
	Second CMCPN session delivered

Program professionally recorded

	9 May 2013
	WMCPN project event presentation

	17 May 2013`
	First WMCPN session delivered

	31 May 2013
	Second WMCPN session delivered

	3 June – 14 June
	Long-term research undertaken


Table 1: Summary of key activities and deliverables

	Project objective 
	Project deliverable/target
	Activities undertaken to achieve target/objective
	Date completed

	Review post-program evaluation of the pilot program to develop and improve program content and delivery.
	The current STEP sessions were developed based on evaluation data in terms of the program content, structure and delivery of the program.
	The evaluation material has informed the current format of STEP with significant changes. 
These include:

· STEP offered over two days instead of four sessions to improve accessibility for clinicians

· Content has been evaluated and new components offered e.g., student input increased

· Increase in clinical educator participation in development of case studies and materials for the program
	October 2012

	Deliver further STEP sessions in 2012 and 2013 to enable clinical supervisors to expand their skills and knowledge base.
	240 participants will attend all of part of a session block. Each of the three blocks of sessions has capacity for 80 participants

Clinical supervisors from at least 20 different organisations and at least 20 different health disciplines with participate in the STEP.

A range of sectors will be represented including public health, private health, community health, educational institutions, aged care and mental health.
	221 participants attended the STEP program which has been offered in three blocks each with a capacity for 80 participants. Each program has had over 80 enrolments however, in two instances, we had less participants arrive than 80.
During the funding period, participants have attended from 29 different organisations and on average 18 different disciplines have attended each session.
A range of sectors have been represented in the registrations these include the following organisations:

· Public health: Western Health, Melbourne Health,

· Private health: Werribee Mercy Hospital

· Community health: Doutta Galla CHS

· Educational institutions: University of Melbourne and Victoria University
· Aged care: Carers Victoria Respite Connections

· Mental health: North West Mental Health Service
	17 May 2013

	Examine the long-term effects of the pilot session series on skills development and behaviour change in clinical supervisors.
	Measurement of key outcomes related to acquisition and development of skills and knowledge and changes in the participants practice as a clinical supervisor.
	New participants of STEP have completed pre-session survey and post-session survey for all programs. Final survey conducted following final session delivered on the 31 May.
A long-term survey of the pilot project participants was developed and emailed to participants. Completed in June following approval from the University of Melbourne Ethics Committee.
	31 May 2013 and 14 June 2013 

	Enhance the current e-learning resource to provide a more immersive learning experience.
	Use and interaction with the e-learning resource will be compared from the pilot program to the updated resource

Feedback on the e-learning resource will be analysed between the pilot version and the updated version.
	A LMS (Learning Management System) site has been established as a resource for STEP participants.
The STEP program at Melbourne University has been professionally recorded to be utilised as an online resource.

An interactive e-learning module will be developed utilising the first session of STEP as a pilot.
	Feb 2013, April 2013 and June 2013 

	Measure the capacity of Western Metropolitan CPN and Central Metropolitan CPN to accept clinical placements, particularly in expanded settings.
	Monitor the change in clinical placements within the CPN in 2011 and 2012.
Measure feedback from participants on their capacity to accept clinical placements.
	Feedback has been received from participants regarding their capacity to accept more clinical placements within their current role. STEP participants were surveyed – on average, 38% have said that yes, STEP has changed their capacity to accept more clinical placements. 61.5% said no. Four main reasons given:

· Organisational reasons

· At capacity for placements
· Staffing constraints – workload
	31 May 2013 


Outputs

Major outputs of the STEP program are:

· Total of 221 trained clinicians across two CPN areas – WMCPN and CMCPN;
· 18 different discipline backgrounds,
· Training provided to staff in 29 different organisations.
· Three, two-day STEP programs delivered, two in WMCPN and one in CMCPN;
· Curriculum for STEP completed;
· 8 modules, including lectures and workshops learning materials combined within education manual,
· Pre and-post survey materials,
· One-year follow up survey,
· Advertising materials developed,
· Database structure for participants developed,
· Online learning management system set up which houses all learning materials. All participants from program have access to this,
· Mentoring framework developed for program.
· Production of professional STEP videos of all presentations developed;
Introductory online learning module developed to replicated Module 1 of STEP program.
Outcomes and impacts

Project outcomes:

· Review post-program evaluation of the pilot program to develop and improve program content and delivery;
· Deliver ongoing STEP sessions in 2012 and 2013 to enable a further 240 clinical supervisors to expand their skills and knowledge base;
· Examine the long-term effects of the pilot session series on skills development and behaviour change in clinical supervisors;
· Enhance the current e-learning resource to provide a more immersive learning experience;
Measure the impact of project on capacity of WMCPN and CMCPN to accept clinical placements, particularly in expanded settings.
The outcomes of the STEP project had a significantly positive impact on the achievement of the project objectives:

· Review post-program evaluation of the pilot program to develop and improve program content and delivery.
The STEP program developed during the pilot project in 2011/2012 was reviewed by the project officers in consultation with the Interprofessional Education Working Group. During the pilot phase, one of the issues identified was the drop off in numbers as participants attended four evening sessions. This was addressed through the program being reviewed and redeveloped into a two-day program with four modules offered each day. This had a positive outcome as participants were more likely to attend the entire program and complete all the modules. Feedback from participants indicated that it was easier to plan for program attendance and negotiate professional development time away from work.

During the pilot phase of the project, student experiences of clinical education were incorporated into panel presentations in the program. This was enhanced in the development of the current STEP program by involving international students in the ‘working with CALD students’ presentation.
· Deliver ongoing STEP sessions in 2012 and 2013 to enable a further 240 clinical supervisors to expand their skills and knowledge.
Three, two-day sessions of the STEP program were offered during the funding period with two sessions delivered in the WMCPN and one offered in the CMCPN. Participants from either CPN could attend a session in either area. There were occasional requests for participants to attend from other CPN areas in Melbourne and we were able to include these participants in the program. 

The following table describes the modules and key lecture staff involved delivering the program:
	Module
	Title
	Presenter

	Day 1 

	1
	Preparing a student for the clinical learning environment
	Dr Patricia Nicholson

Director Teaching and Learning, Nursing

University of Melbourne

	2
	Teaching and learning skills 
	Ms Sevi Vassos
Lecturer, Department of Social Work

University of Melbourne 

	3
	Solution focused placement strategies
	Dr Patricia Nicholson

Director Teaching and Learning, Nursing

University of Melbourne

	4
	Clinical supervision in a culturally diverse environment
	Dr Joan Deegan, 

Lecturer, Nursing Faculty of Health Sciences

La Trobe University

	Day 2

	5
	Effective supervision
	Associate Professor Ronnie Egan
Field Education, Social Work, RMIT

	6
	Providing feedback
	Dr Louisa Remedios

Deputy Head, Physiotherapy

University of Melbourne

	7
	Assisting students to develop clinical reasoning skills
	Associate Professor Clare Delany

Director of Teaching and Learning

School of Health Sciences, University of Melbourne

	8
	Pulling the pieces together – hypothetical panel
	Associate Professor Clare Delany

Director of Teaching and Learning, School of Health Sciences, University of Melbourne


The program targeted attendance of 240 clinical educators with 80 spaces available for each program. 221 clinicians attended the programs. Although expressions of interest were received by over 250 clinicians for two of the programs, the number of people who attended was lower than anticipated. However, for the final program at WMCPN, numbers were over 80.

Evaluation surveys were collected following the delivery of the three programs. These surveys demonstrated that the program has had a positive impact on the learning needs of clinical educators. Nearly all participants (99.5%) reported that their learning needs were at least partially met and 61% reported their learning needs were entirely met. The survey also asked if participants felt that STEP had developed their ability to provide clinical education – 97.6% said yes to this statement.

We continue to receive expressions of interest in the STEP program from a range of professionals in both CMCPN and WMCPN. A waiting list is currently being maintained with approximately 30 professionals interested in attending STEP in the future.

· Examine the long-term effects of the pilot session series on skills development and behaviour change in clinical supervisors.
A research study was developed to examine the impact of STEP on the course participant’s clinical teaching skills via a survey completed one year after completing the course. The study investigated participants’ perception of whether and how the program has impacted on their capacity to support students. As well, the study specifically asked participants who attended the STEP program in 2012 to comment on the impact of attending STEP on their supervisory skills and confidence to supervise students. 

Participants who attended the STEP pilot project from February to May in 2012 were invited by email to participate in the study. Participants were asked to complete a survey via Survey Monkey. The survey was completely anonymously. The University of Melbourne ethics approval was sought as part of the research. Although the research study was sent to 241 clinical educators, only 32 responses were received. Approximately 20 clinical educators were no longer able to be contacted at the email addresses provided when they registered for the program.

The research data indicated that 87.5% of STEP participants in the pilot project felt that attending STEP had developed their ability to provide clinical supervision to students. In particular the research data indicated that in each skill area, that there had been some impact or strong impact on their clinical education skills from attending the STEP program. In particular, 55% clinicians reported some impact on confidence levels in skills such as managing challenging or underperforming students while 21% reported a strong impact in this area.
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 Although the study has a small sample size, the data collected suggests that over the long-term clinicians have retained knowledge and have practised skills taught in STEP. Participants comments were largely positive and commented how a range of topics covered in the STEP program have contributed to their understanding and work with students. Participants have seen links between the modules and incorporated a range of skills into their work with students.

“Improvements in setting and evaluating placement goals. Greater emphasis on finding a style of supervision that matches the teaching and learning style of the supervisee/supervisor.”
Also, participants were asked about the indirect benefits of attending STEP, this study would suggest that there are other benefits of participants attending an interprofessional program with skills they could transfer to working in teams and in supervising staff.
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“While not focused on my discipline specifically, STEP provided a good framework to think about the supervision relationship and tackling issues like providing feedback. Having varied professionals at the training was also useful.”
· Establish a trainer the trainer/mentoring program.
To further enhance the capacity of clinical educators to provide education in a clinical setting we approached all previous participants of the STEP program seeking expressions of interest from clinicians to participate in the delivery of STEP. This was determined to be a potentially useful strategy as participants were already aware of the program and could participate in a range of program activities e.g., developing materials for the program (e.g., case studies), facilitating workshops during STEP or as a senior clinician during the program’s hypothetical panel. Four clinicians from Western Health and Melbourne Health, from four different disciplines expressed interest in participating in the delivery of STEP. The outcome was two-fold, whilst the clinicians enhanced their teaching skills through working with STEP lecturers, we were also able to redevelop some STEP program materials to be more relevant to the clinical environment. For instance: a number of case studies used in STEP were rewritten based on clinician’s experiences with students.

· Enhance existing e-learning resources to provide a more immersive learning experience.
The original e-learning resources for STEP were developed in the pilot project at Western Health. The STEP program materials were added to the University of Melbourne, Learning Management System with participants being able to access STEP lecture notes and workshop materials by joining an online community.

To further enhance the e-learning resources, a professional recording of all the lecturers was undertaken at the program delivered on the 12 April and 3 May at the University of Melbourne. Two camera angles were taken and all presentations have been professionally produced with reference to key messages from the power points. The first STEP module, ‘Preparing a student for the clinical learning environment’ is currently being developed into an online module through the University of Melbourne Learning Environments Team.

· Measure the impact of project on capacity of WMCPN and CMCPN to accept clinical placements, particularly in expanded settings.
One of the expected outcomes was to increase the clinical placement capacity across the region. Anecdotal evidence from participant feedback indicates that most participants would be interested in increasing their capacity for clinical placements. However the variability of clinical placement structures and other factors related to the clinical supervisor’s position and their organisation had a significant effect on clinical placement capacity.

Over one-third of respondents (38%) reported that their capacity for clinical placements had increased but this was difficult to quantify in terms of placement numbers. Clinical placements varied greatly between disciplines and between organisations. Many clinical supervisors share their clinical placements within a team and would only supervise students for a short time, some a little as a few days.

Most respondents (61.5%) reported they could not increase their capacity, providing a range of reasons for this:

· Respondents felt they had reached their maximum capacity;
· Respondents reported issues with their role in the organisation such as a heavy clinical caseload, being in part-time or casual positions, working in a home-based service, or being on a shift roster restricted their ability to accept more students;
Respondents reported wider organisational issues such as staffing levels and workplace culture affected their capacity.
These findings suggest that while the STEP program has certainly improved the confidence in clinicians to provide improved quality in clinical education training, it does not necessarily translate to immediate increases in capacity. Quality supervision is one factor which is essential as a basis for increasing capacity, however our findings also suggest that there are many other complex organisational issues which also form part of increasing clinical capacity.

Expected impacts outlined in the project plan
Increased proportion of clinical supervisors that have undertaken formal clinical supervisor training

From the data collected at the pre-placement stage, it is clear that significant number of clinical supervisors were participating in training for the first time. Of the 221 participants that completed the pre-program survey, 58% reported that they had not completed any previous clinical supervision training.

Increased satisfaction of students from the improved caliber of their clinical supervisor

Although this aspect hasn’t been measured in this program we anticipate that clinical education training has had a spin-off benefit for students undertaking placement. Anecdotal feedback from students and has indicated a positive change in clinical supervisors approaches to clinical education.
Increased confidence of clinical supervisors related to skill development and behaviour change

Confidence of clinical supervisors in education skills was measured through pre and post-program surveys. Evidence suggests that the STEP program was effective in building clinical supervisor confidence and competence.
Strengthened relationships between health professionals of a diverse range of disciplines through interprofessional learning

Over 20 different disciplines attended the STEP program and the program was structured so that there were interprofessional learning opportunities through workshops. Participants were organised into interprofessional groups so that learning could occur across disciplines. There was a positive response with most participants identifying common issues in supervising students such as providing challenging feedback to students in difficulty.
Enable organisations to better align with the principles described in the BPCLE Frameworks

The BPCLE Framework outlines that a positive learning environment is a key element of a best practice learning environment. High quality clinical supervisors with suitable training and an understanding of skills central to the educator role is important to foster that positive learning environment for both students and supervisors. This program provides that training to improve the quality of clinical supervisors and enable organisations to better align with the BPCLE Framework.

Improved understanding and communication regarding clinical placements between educational institutions, health organisations and clinical supervisors
The funding for STEP not only facilitated the delivery of evidence based clinical education theory and practice but also collaboration between groups of health professionals and academics in identifying common and fundamental aspects of clinical teaching which were incorporated into the program. Within the STEP Interprofessional Education Working Group there were representatives from each profession within the School of Health Sciences (social work, nursing and physiotherapy) as well as representatives from health organisations such as Melbourne Health and Western Health. This was an excellent opportunity to improve understanding and communication regarding clinical supervisors training needs and this collaborative work has had ongoing benefits to develop relationships for smaller projects, teaching and research opportunities.

Improved efficiency of resource and cost management to deliver clinical supervision training
The delivery of STEP across two MCPNs has demonstrated that collaboration can deliver flexible and efficient clinical supervision training with excellent outcomes for both CPN regions.
Together with other clinical supervision training programs, provide a source for the establishment for a competency framework as described in the National Clinical Supervision Support Framework.
In accordance with the National Clinical Supervision Competency Resource (May 2013), the STEP program aligns very closely with all three domains of clinical supervision, safety and quality in clinical supervision and the organisation. The program further aligns very closely with the elements outlined within each domain.
Table 2: Capacity and quality outcomes

	Objective
	Capacity/quality target
	Outcomes

	Review post-program evaluation of the pilot program to develop and improve program content and delivery.
	Quality target: to improve the program content and delivery. 
	The current STEP sessions were developed based on evaluation data in terms of the program content, structure and delivery of the program

Satisfaction rate with the program remained high with most participants feeling that STEP at least met or exceeded their learning needs. Despite this, consistent areas of improvement were identified and addressed for this iteration of the project.

	Deliver further STEP sessions in 2012 and 2013 to enable clinical supervisors to expand their skills and knowledge base.
	Capacity target: training provided for 240 participants will attend all of part of a session block. Each of the three blocks of sessions has capacity for 80 participants.
Clinical supervisors from at least 20 different organisations and at least 20 different health disciplines with participate in the STEP.
A range of sectors will be represented including public health, private health, community health, educational institutions aged care and mental health.
	223 participants attended the STEP program which has been offered in three blocks, each with a capacity for 80 participants. Each program has had over 80 enrolments however, in two instances, we had less participants arrive than 80.
During the funding period, participants have attended from 29 different organisations and on average 18 different disciplines have attended each session.
A range of sectors have been represented in the registrations.

	Examine the long-term effects of the pilot session series on skills development and behaviour change in clinical supervisors.
	Capacity and quality target: Measurement of key outcomes related to acquisition and development of skills and knowledge and changes in the participants practice as a clinical supervisor.
	New participants of STEP have completed pre-session survey and post-session survey for all programs.

A long-term survey of the pilot project participants was developed and emailed to participants.

	Enhance the current e-learning resource to provide a more immersive learning experience.
	Quality target: to improve sustainability and diversity in the way the program can be delivered.
	LMS community created with access to all lectures and workshop materials.
All sessions professionally recorded.
First module of STEP developed into an online learning module.


Challenges and risk management strategies

Table 3: Risk management

	Risk
	Management strategy
	Outcomes

	Participants who had registered for STEP not arriving at the program.
	The number of participants who could register for each program was increased with expectation that some professionals would be unable to attend on the day.

In one case, additional program spaces were created so that participants could attend one day of the program instead of two days.
	An increased number of program registrations were offered and there was overall increase in participant numbers. The final STEP session at Western Health in May 2013 was attended by 84 clinicians.

	Targeting medical professionals to attend the program.
	STEP projects officers liaised with medicine faculty staff at the University of Melbourne and Western Clinical School with the aim to promote and increase the interest in STEP from medical registrars and general practitioners.
	Despite these promotional activities there was only occasional registration or participation in the STEP program by medical staff or general practitioners. Anecdotal feedback indicated to us that an interdisciplinary program was not the preferred model for attending training. 

	Managing session logistics with availability of presenters/venues.
	The STEP program was facilitated by six lecturers with input from at least two workshop presenters at each session. Therefore all sessions needed to be organised according to the availability of lecturers and tutors. The preferred venues were the University of Melbourne and the WHCRE as this maintained low venue costs, however scheduling was limited by broader teaching timetables.
	Early negotiations occurred to finalise program dates. All programs were delivered on a Friday, as the venues were available on these days as were the lecturers. However, we would have liked to have offered the program on an alternative day to meet the varying needs of clinicians e.g., part-time staff.


Evaluation
Evaluation structure based on the four-level evaluation framework by Kirkpatrick (1994), was directed at the 1st level – the participant’s reaction to the course. Survey questions were generated regarding the participant’s confidence in performing clinical supervision skills and their perception of the program’s effectiveness.

Participants who attended were asked to complete pre-program and post-program surveys. Pre-program surveys were completed online prior to the program commencing. To maximise collection, the majority of post-program surveys were completed on hard copy at the conclusion of the last session and later entered online by the project officer.

Participants were asked to rate on a scale of 1 to 5, their confidence in performing key clinical supervision skills, including:

· Welcoming students and delivering orientation;
· Communicating clinical skills and knowledge;
· Providing constructive feedback;
· Facilitating student self-reflection and self-assessment;
· Managing difficult or underperforming students;
· Support students from culturally and linguistically diverse (CALD) backgrounds;
· In a clinical placement formal assessment is expected, being aware of expected learning outcomes and assessment requirements;
Overall confidence in the role as a clinical supervisor with understanding of key attributes that contribute to quality supervision.
They were also asked to state what elements of the program they found most and least useful and what aspects of their supervision behaviour they will alter or have already changed during the program. Sixty-two per cent of participants reported that the program has entirely met their learning needs and 37% reported that the program had partially met their learning needs. Ninety-five per cent agreed that the STEP program had met their expectations.

Participants were asked to rate their confidence in performing clinical supervision skills. The table below shows the percentage of participants who felt confident in their skills prior to attending STEP compared to the percentage of participants who felt confident in their skills after attending STEP. 
The data provided shows significant improvements in pre and post-confidence levels across all areas.

	
	Welcoming students and delivering orientation
	Communicating clinical skills and knowledge
	Providing constructive feedback
	Facilitating student self-reflection and self-assessment
	Managing difficult or underperforming students
	Support students from culturally and linguistically diverse (CALD) backgrounds
	Aware of expected learning outcomes and assessment requirements
	An understanding of key attributes that contribute to quality supervision

	%Preprog
	52
	54
	35.8
	28.6
	14.3
	28.3
	34.5
	37.8

	%Postprog 
	73
	89
	81
	76
	63
	81
	82
	89

	%Change in response
	21
	35
	45.1
	47.4
	48.7
	52.7
	47.5
	51.1


This increase in confidence suggests that STEP was effective in building clinical supervisor confidence and competence. The qualitative responses also indicate that participants found the program provided useful teaching strategies in the following areas:

· Developing new skills in providing feedback;
· Incorporating an understanding of a students and their own learning style into teaching;
· Encouraging students to think and be independent in their learning – not always providing the answers;
· Applying the strategies and facilitating a clinical reasoning framework;
· How to structure and orientate students to placement and establishing placement goals early in placement;
Changes to approach to supervision – structuring conversations with students differently.
Participants also reported the following aspects of the program as beneficial:

· Involvement of students in panel presentations;
· A variety of excellent presenters;
· Relevance of the material to clinical setting as well as work with students;
· Multidisciplinary aspects of the program and learning from different work environments – acute and community settings included;
· Many participants commented that they were looking forward to putting their knowledge into practice;
Future directions and sustainability.
We continue to receive expressions of interest in the STEP program from a range of professionals in both CMCPN and WMCPN. A waiting list is currently being maintained with approximately 30 professionals interested in attending STEP in the future.

The STEP program has formed part of a University of Melbourne submission to HWA’s request for expressions of interest in joining the new ‘multi-user list’ of providers of education and training for clinical supervisors. Further funding opportunities will also enable the STEP program to continue to develop its interactive online learning modules.
We are particularly excited about this initiative as it allows us to offer our services nationwide and across the broad range of disciplines that make up our interprofessional Faculty.
Conclusion 

Based on the project outcomes achieved, the STEP program is an effective and practical method for clinical supervision support. Feedback and data analysis found that program content structure met the learning needs and objectives of participants. 
Relationships between disciplines and organisations have been strengthened among participants, project staff and the working group. There is ongoing interest in the STEP program from clinicians in the funded CPNs but also beyond. The STEP program has demonstrated that an ongoing collaboration between CPNs can deliver excellent outcomes and increase the supervisor resources available to resource clinical educators.
Final project report





Clinical Supervision Support Program�is aligned to bottom of this box









Department of Health


